MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

00 NOT WRITE
ON THIS STUB

AMENDED

6 Z __Primary Registration District Nij.._-Gz._éé Registrac's No. __-#___.é _____

I63—02’?615

STATE FILE NUMBER

45

VS 300
Rev. 4/59

'Aa20
20220

R4

TDATE AMENDED

a. COUNTY

Registration District No. —_______
l’tl-—-ﬁeurwma 1563

(hriadian

2. USUAL RESIDENCE {Whera deceassd lived,

a. STATE {n

If institution:

m' b. COUNTY (‘! E

Residence before

#dmission)

Tgan F .

b. CITY (If outside carporate limih, give TOWNSHIP only)

Length of stay in 1b

/3 yeans

c CItY
OR
TOWN

Omnh, Stan Route

Insida Limity

Yes [ No£]

HOSPITAL OR
INSTITUTION

[e]
. FULL NAME OF (If NOT in hospital, give tocation)
Home

Ynside Limirs

Ye: [0 No [1

d. STREET
ADDRESS

L~

{If cunide, give location)

6 miles South of Oguk

Reside on Farm

Yeugel No a

3. NAME OF DECEASED
{Type or print)

Middle

Willard

First

/fmedi

_bmat

Resher

4. DA'IE
DEATH

Month

Day

wdy 28, 1963

Yeoar

5. SEX

8, COLOR OR RACE

7. Married )
Widowed [J

Never Married [J
Divorcad [

8. DATE QOF BIRTH

®. AGE (last binfdoy)

[IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

8/ 189% Hours | Mn-

106, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and sfate or country}

gh. MOTHER'S MAIDEN NAME

e (lhtnoun) Susie Knels

LA CEFNIRITY NO. |17, INFORMANT Address
18. CAUSE OF DEATH {Entar only ona cayie per lina for {a), (B}, and (¢).

Mra, Suaie Revhen,
ART |. DEATH WAS CAUSED BY:
wweorate cavse o (Bdeano. Corptnnea A.:‘t:‘ .

DUE TO [b)

10a. USUAL OCCUPATIQN [(Give kind of work done
during. mowt of working life, evan if retired)

aunen
13s. FATHER'S NAME

John Reuhen
5. WAS DECEASED EVER IN U.5. ARMED FORCEF2
ZE::, nZ or u;tnmn) [Qf yes, givew °tﬂ"“ q

12, CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND DR WIFE

[V R

{HTERVAL BETWEEN
QOMNSET AND DEATH

/940

DOCUMENT

Conditions, if any.
which gave rise 10
above cause [a),
stating the under-
lying couse last. DUE TO [c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the terminal
divesse condirion given in PART 1 {s)

INSTEAD OF

PART 11l If decoased was female was

there & pragnancy in layt 90 days,
] O Yes l {J Neo J O Unknown
njury in PART | or PART |1 of item 18.}

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES[] NOOJ

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O 0

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OGCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON THIS 'RECORD ARE AS.FOLLOWS

MEDICAL CERTIFICATION

204, CITY, TOWN, OR LOCATION COUNTY STATE

7 /:. [ é > and last 3avi pim 8live °"—M-,—’_"—

_m on the date siared above, and to the best of my knowledge, from the caures stated.

T25c. DATE SIGNED
M—o 7/3l£‘ >
fjd(}oc.«non {City, Town, or counly)

[Stafe}
0. Missouni

REGISTRAR'S SIGNAJDR

Z0e. PLACE OF INJURY (e.g., in or vbov! home,
farm, factory, Mreat, offica bidg,, #1c.)

F/O-~2- 579
7:00
(Degrea or

: M. HAR

23c" NAME OF CEMETERY OR CREMATORY

1o,

fo N
i

21, | sttended the decesied from

Death occurred at

22s. SIGMATURE 22b. ADD|

USE BLACK INK

TYPEWRITER RIBBON

23b. PATE
ADORESS

AeFUNERAL |ec?; ) - OM o,

* (Licensed Embalmar’s Statel

TE RECD. B8Y LOCAL REG.

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

t on Reverse Side)




© e
P BRI VPR T v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Ay

Student (4% 222

Signature of Student Embalmear

working under my personal supervision, %

Licensed Embalmer No. 5{3?0

P. O. Address—%%__ ﬁ;ac.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If enibalmed by a STUDENT, he also shall sign in his OWN handwriting. e

If this boqu is not embalmed, fact should be so stated abave.

£, K

~




